We report the first case of mixed pulmonary infection with Strongyloides stercoralis and Blastomyces dermatitidis. Histopathology from the lung biopsy showed structures consistent with B. dermatitidis and S. stercoralis. Parasitology exam from a bronchi alveolar lavage yielded an immature rhabditiform larva and female worm.
worsening of his respiratory condition. He was admitted for evaluation of night cough and occasional vomiting over a 5 week period. His physical examination was normal.
Computed tomography of the chest showed a large, soft, tissue mass opacity in the left upper lobe of the lung and several, slightly enlarged hilar and mediastinal lymph nodes. (Fig. 1A, B) (1). Further examination revealed that some of these yeast-like structures were more consistent with the morphology of cross-sectioned Strongyloides (Fig. 1A, C) . Some demonstrated a cuticle-like membrane with variable-to-no internal morphology, surrounded by an outer capsular material. Other structures showed extensive internal morphology with a rigid membrane that sheared during the histological sectioning (Fig. 1A, lower left star) . With this presentation, the BAL fluid was re-examined for the presence of parasites. Three ml of the BAL were concentrated to 0.5 ml by centrifugation and examined by iodine wetmount. One immature rhabditiform larva and female worm ( 
Strongyloides often occurs in mixed infections. The most common mixed infections with
Strongyloides occur with gram-negative bacteria as they are carried by the migrating larvae from the intestine to the blood and lungs (7, 8) . Others have noted that pleural space infections may be complicated by mixed infections with rare organisms (2). 
